MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —68- (}22¢ 364
DO NOT WRITE AMENDED Registration Distric! No, -__-___35./.-7.___._.Pr1mary Registration District No. --_____‘_fj__---kegu:ur s NZ STATE FILE NUMBER

ON THIS sTUB H"
1. piicg OF DEATH d 35 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
vV a. COUNTY . STATE b. COUNTY admissi
" S 3009 I S5t. Loujg ' lMisgsouri St. Louis ™
ev. 4/5 % b. CITY {If outside corporate Ilmmr give TOWNSHIP only) Length of stay in b <. COI‘LY Inside Limits
i
g TOWN  Clayton DOA Town Qakborough (6 years) Yol Mo
'If [ ig ::_. €. a%éP?T?\TEOgF (I NOT in hospital, give Iocation) Inside Limits d:tT)%%EETss {If cutside, give location} Reside on Farm
21 gpo 'g‘ INsTiTuTIoN §t, Louis County, Hosp. Yes @ Ne [ 9753 Dennis Drive Yes [ Nof
|
3 3. NAME OF DECEASED First Middte Last 4. DATE Maonth Day Year
{Type or print) F
p LESLIE W, VIEHMEYER DEATH July 23, 1962
¢/ 5. SEX 6. COLOR OR RACE 7. Married ¥} MNever Married (3 [8. DATE OF BIRTH | ¥. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 ) Male White Widowed [] Divorced [ 12-12-1894 67 Months | Days I Hours Min.
] 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& W3 during most pf working |ife, even if ratired)
3 fRe®kired, Gen Y food Iﬁgr. Kroger Co, 8t., Louis, Missouri U.S5.A.
7 c g 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- o August Viehmeyer Exoma Boyéco Fay Viehmeyer
z 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, S0OCIA| SECU.R.U.‘LN.Q..L;?. INFORMANT Address
(Yes, g, or unknawn) r or dates of service
9067 | Yos | %g¥id” War 4 rs. Fay Viehmeyer, 9753 Donnis Driwve
g = 18. CAUSE OF DEATH (Enter anly one cause per line fd INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
S o f‘, WMEDIATE CAUSE (3 _ Unlmown natural causes (probably coro=- Years
n Sla g nary)
L
]273 .3 = =] Conditions, if any, DUE TC (b)
w |5 which gave rize to Ereﬁ 1ous nlsao*'t:‘{ ok reﬁtg.fnt at Clinjc
i T |2 e e oY heart con on ood pressure
lying cause last. DUE TO (c) and art ery traonhl D
% g PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not rela!ed to the termina! PART IlL. If deceased was female was
=4 disease condition given in PART | {a) thera a pregnancy in last 90 days.
17s)
l-z— §, I[:] Yes | [} No l ) Unknown
E = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 § \F;Egr[c:)]m:oo?ﬁ ] O O
= o
w < 1
20c. TIME OF Hol Month, Day, Yeasr
9y % E 2 INJURY s
w p.m.
[+ =
-z- 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY [0-9--. in or sbout home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WRHILE AT WORK (] farm, factory, street, oifica bidg., etc.}
5 NOT WHILE AT WORK [J
of o o
5 o 'E é 21, 1 attended the d d from to and a5t saw :ﬁ;a'ive on
: s o Death occurred st 0:48 Pm on the date stated above, and to the best of my knowledge, fram the causes stated,
e )
g s 8 & (Deg{gjor title} 22b. ADDRESS 22c. DATE SIGNED
I . .
> | |5 = o A- o Coroner] Clayton, Missouri 7/30/62
o 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) (State}
o a
g e g July 27,1962 | Oak Gxove Cemetery 5t. Iouia Co., Hissouri
) = < | 77 FUNERAL DIRECTOR ADDRESS 25 DAIE RECDy BY LO Al REG. REGISTRAR'S 5IGNATURE
= >1 Calv F,
i = alvin Feutz Funeral Home -Mf WL o

[J
{Licensed Embalmer’s Staternant on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student Signed /
Signature of Student Embalmer :
Licensed Embalmer No W/o/

L
P. Q. AddressM |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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